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COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ S llh( BUS rLoRiDA
DOCUMENT NUMBER: P/?O e £25C0

The enclosed Artfefes of Amendment and fee are submitted for filing.

I"lease return all correspendence concerning, this matier 1 the Tollowing:

\l/& 2 L /

Name of Contact Person

Firm/ Company

sot | ZAHARIAS DR

Address

orRlANDY [ FL 31837

Citv/ State and Zip Code”

info ®ILLPARTS . Corl

E-mail address: (to be used Tor future annual report notification)

For further information concerning ihis matter. please call:

YCLO AI‘ al ( %) )3(/‘/ ; )LP/

o1
Name of Contact Person Arcu Code & [)(:\mm IL[LphUI((. Number

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Diepartment of State:

$33 Filing Fee 084375 Filing Fee & 84373 Filing Fee & 052,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Boan 6327 Clifton Building,



Avrticles of Amendment
1]
Artictes of Incorporation

of
N ™~
SUPBRBUS #/ 0RDA THC
(Name of Corporation as currently filed with the Florida Dept. of State)

P 1% 000 £245D

{Document Number of Corporation (i known)

PPursuant t the provisions of section 607.1006, Forida Stawutws. shis Forida Profit Corporating adopts the following amendment(s) 1o
its Articles of Iacorporation:

A, If amending name, enter the new name of the corporaltion:

The  new
name must be distinguishable and contain the word “eorpovation,” “compuany, T or Cincorporated T or the abbreviation
o " Ul or ol 7 or the designarion Corp, " e or Ca” A professional corporaiion name must contain the
word “chartered,” Uprafessional association,” or the ahbreviation TP

B. Enter new principal office address, if applicable:

308 ZAHARIAS DR.
rincipal effice uddress MUST BE A STREET ADDRESS ;
(Principul offi i TUST BE ASTREET ADDRIESS ) O/{LAA/DD//CL 3.‘1(]0%’7

C.

Enter new mailing address, if applicable:
(Muiting addresy MAY BE A POST OFFICE ROX)

‘ —t
bR o3
G
5
[ ;“'
(o] —
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. ) . L LA
D, IMamending the registered agent and/ur registered office address in Florida, enter the sjame of the -
new registered agent and/or the new registered office address: Y
Name of Now Registered Agenr N ( i
{oride streft address)
New Registered Office Address: & Z\ . Florida
{( 7rl£_'.')

(Aip el

New Registered Agent's Signature, if changing Registered Avent:

Fhereby aceept the appoiniment os registered agent. T am faniliar with and aceept the eblivations of the position,

Siwnature of New Registered Agent, if changing
= : ! f LTHS



ITamending the Officers and/or Directors, enter the title and nume of each officer/director being removed and tithe, name, and
address of each Officer and/or Dircetor being added:

fAttach additional shooes, if necessary)

Please nare the officer/direcror tille v the first leiter of the office tithe:
= Presiden: V= Viee President; T= Treasurer; 8= Secretary: D= Direcior; TR= Frusice: C = Chairman or Clerk; (10 =« chivf
fxecutive Officer: CIO = Chicf Financial (fficer. I an opficor/director holds more thean one tide, list the first lenier of each office
held. President, Treasurer, Divector would be PTD,
Changes should be noted i the following mamner, Currently dohn Doe s listed as the PST and Mike Jownes is bisted as the V. There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the Vond 5. These shordd be noted as John Doc, U1 as o Change,
AMike Jones, Voas Remove, and Sulh Smith, SV as an Add,

Example:
X Change

X Remowe
X Add

Twvpe of Action
{Check Oned

i) x _Change
Add

Remowe

2) __ Change
_Add
_X‘_ Remove

3) __ Change
__Add

Remaove

4 Change
Add

Remove

Ny, Change
Add

Remove

n) Change
Add

Remueve

I John Daog
vV Mike Jones
SV Saflv Smith

Title Name

P LU 2HISHENE,

P GAv MG

Address

381 2AHARIAS K.
ORIANDS LU, %Aﬁﬁ]

2| ZAHANAS DR.
ORIANDD FL 3233 )




E. I amending or adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessarv).  (Be specific)

A
\
<
p—

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions fur implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicare N/4)




The date of cach amendment(s) adoption; . if ather than the
date this document was signed.

Effective date if applicably: 8// (; KJ_\.J

o mere than ‘j() devs after amendment file date)

Note: I the dute inserted in this block dovs not meet the applicable stautory filing requirements. this date will not be listed as the
document™s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval,

[3 The mnendment(s) wasiwere approved by the sharcholders throagh votng groups. The follovwing statement
must e separately provided for cach voting group entitled 1o vote separately: on the amendmentrs):

“The number ol votes cast for the amendment{s) was/were sutficient for approval

by
(vating wrowg

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated & //9 /—LD /7
Signature ___2 cz?/)///// / X

(3% a direclor, president or other officer — i directors or ofticers have not been
selected. by an incorparator — it in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

2HISHEN G Z10)

(‘Typed er printed name ol person signing)

f) fosid efnf

{(Title of person signing)




